SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
. W Print your name and address on the reverse o
so that we can return the card to you.{-, - 'D"{

. Attach this card to the back of the maifpiat? | ~
or on the front if space permits. LN

i
5

T Tttt L b
[ 2015-00575
Ohio Department of

1980 West Broad St
Mail Stop 1500

Columbus, Ohio 43223

AR R ilé

9590 9401 00BT 5071 407L 94

Transpo rtatioﬁ-
reet }_

o MmIsdun2g

L A L

COMPLETE THi3 SECTION ON DELIVERY

O.Agent
[ Addressee -

Ja¥i

__2. Article Numbe

3. Service Type

O Adult Signature

0 Adult Signature Restricted Delivery
O Certified Mail®

O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted ~
Delivery

| C1_cnlleev.on Delivery Restricted Delivery O Signature Confirmation™ -
O Signature Confirmation

r (Transfer from saniicodobob — o
2015 OL40 0005 2424 bakH ( SS%%I Restricted Delivery Restricted Delvery
- [ (over \

* PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt
¢



